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0000 - Initial Comments

On ., 2017, a follow-up survey was conducted at Prestige Manor Ill Assisted Living Facility
(facility license number 10089). During the survey deficient practice was identified.

0008 - Admissi - Health A t - 429.26(4-6) FS; 58A-5.0181(2) FAC

Based on record review and interview, the facility failed to ensure that the Resident Health Assessment
{AHCA Form 1823) for 1 of 1 residents (Resident #6) was completed and contained accurate
information.

Findings:

On , a recorded review of Resident #6's Resident Health Assessment (AHCA Form 1823),
dated , showed Page 2 was missing required comments for supervision of activity's of daily
fiving. Page 2. stated yes that the resident requires 24 hour nursing or , ., care {section 5). Page

3 section on self-care tasks does not identify if resident is independent, needs supervision or assistance.
Page 4 does not consist of medication list or attachment.

During the Exit Interview on at 1:22 PM, the Administrator confirmed that corrections to
Resident #6's Resident Health Assessment (AHCA Form 1823) were not made.

Class il

p052 - Medication - Assistance with Seif-Admin - 58A-5.0185 (3)

Based on observation and interview, the facility unlficensed staff failed to read the medication label in the
presence of the residents for 4 of 4 residents observed (Resident #1, #6, #8, and #9) during assistance
with self-administration of medication.

Findings:

On at 11:34 AM, Staff B was observed to assist Resident #6 with assistance with
self-administration of medication. Staff B was observed to pop the medication \ 500 mg tab
and Quietapine 25 mg tab from their pack into a small cup. Staff B then stated to Resident #6 this
is for your Parkinson's and this is going fo help you get better. Staff B did not read the label in
the presence of the resident.

On at 11:44 AM, Staff D was observed fo assist Resident #1 with assistance with
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self-administration of medication. Staff D obtained Resident #1's , 0.5 mg tab, and before she
popped it from the pack, she said to Resident #1, "l am going to give you your medication, okay?"

Staff D did not read the label in the presence of the resident. Staff D then obtained Resident #1's
, .5 mg cream and stated to the resident, " am going to give you your gel, | am going to give
you your medicine okay?" She did not read the iabet in the presence of the resident.

On at approximately 11:46 AM, Staff D was observed to assist Resident #9 with
self-administration of medication. Staff D obtained Resident #9's .\ 0.5 mg tab medication
and stated to the resident, "l am going fo give you your medication.” Staff D did not read the medication
labet in the presence of the resident.

On at approximately 12:00 PM, Staff D was asked if she received assistance with
self-administration of medication training and she stated, "Yes.” She was asked when she assists the
resident with their medication is she suppose to read the label in their presents and she stated, " Yes."

On at 12:15 PM, Staff B was cbserved to assist Resident #8 with self-administration of
medication. Staff B obtained Resident #8's , 0.5 mg tab and N . 25-100 mg
tab. Staff B stated to Resident #8, "l have your medication here and its for your .- It will help you

get better.” Staff B did not read the label in the presence of the resident.

On at 12:20 PM, Staff B was asked if she was taught to read the label in the presence of the
resident when she assists a resident with self-administration and she stated, "Yes."

Class Il
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